The coexistence of rheumatoid arthritis (RA) and Takayasu's arteritis (TA) is a rare combination and described only in case reports in the literature. Although concurrent presence of RA and TA has been described only in a few literatures to date and the number of reports is increasing, the association between RA and TA remains to be clarified.
Introduction
Takayasu's arteritis (TA) is a rare, idiopathic, chronic inflammatory disease characterized by necrotizing and obliterative segmental panarteritis of unknown aetiology, which attacks the aorta and its major branches (1) . Autoimmunity is thought to play an important role, and several cases have been reported an associations between TA and various autoimmune disorders. Rheumatoid arthritis (RA) is a chronic inflammatory disease characterized by symmetric, multiple arthritis and extra-articular manifestations (EAM), including the skin, eyes, lungs and blood vessels. Rheumatoid vasculitis is an unusual complication of longstanding, severe RA, which involves the small and medium sized arteries in the body (2) . The controversy exists about the concurrent presence of both diseases, and it is also unclear whether this disease occurs incidentally or overlaps like other connective tissue diseases. However, the reports of coexistence of RA and TA are increasing in spite of very rare description only in case reports in the literature (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) . More reports, experience and case control studies will be needed to define the relationship between RA and TA.
We here described a case of a young woman with both RA and TA, and reviewed the clinical features of the reported cases with coexistence of RA and TA.
Case Report
A 40-year-old female patient was visited the private clinic with painful swellings on both knees, elbows, and small joints in hands in March 2000. She was diagnosed as having RA.
She had been treated for pulmonary tuberculosis 8 years previously with 4-drug regimen(isoniazid, rifampin, pyrazinamide, ethambutol) and there was no other medical history.
In July 2007, the patient was referred to our hospital due to poorly controlled symptoms of RA. She was treated with methotrexate (10 mg/week), leflunomide (10 mg/day) and prednisolone (5 mg/day), which improved her articular symptoms and laboratory findings.
After 6 months later, she presented with exacerbation of RA as well as cough, sputum and hemoptysis. She was found to have both swelling and tenderness in her peripheral joints of both hands and feet. But she did't experience claudication. On Despite its predominant articular manifestations, RA is a systemic disease often associated with organ-specific EAM (2).
Rheumatoid vasculitis affects from ＜1% to 5% of RA patients and can occur in any organ, although about 90% of cases have cutaneous lesions (2) . Commonly inflammation of the small-and medium-sized arteritis in the extremities may be seen, but aortic root changes and aortitis were reported in RA.
RA associated aortitis is almost accompanied by severe extra-articular vasculitic manifestations with positive rheumatoid factor (RF) and subcutaneous nodules (8) . Although aortitis is rarely reported in patients with RA, necropsy data suggested that may be seen in up to 15% of cases (8) .
In the previous reports of this disease, age at diagnosis of RA or TA, mucocutaneous, articular manifestations and rheumatoid factor were described (Table 1 ). In addition, results of genotype of human lymphocyte antigen (HLA) and type of involvement of large blood vessels in TA were described 
Summary
We report the case of a Asian woman who was diagnosed with TA after being treated for RA for 8 years. As mentioned above, there is still a debate on the coexistence of RA with TA, it can be a very rare rheumatic disease entity. Physicians should consider that RA patients with extra-articular manifestations should be monitored carefully for the development of an occlusive arterial involvement such as TA.
